[Cardiac tamponade due to intrathoracic migration of a Kirschner wire.].
We report a rare case of migration of a Kirschner wire used for fixation of a multifragmentary cervical humerus fracture, causing cardiac tamponade due to main coronary artery and pulmonary injury, transversed the left upper lobe of the lung. We report on a female patient of 65 years of age, admitted to the emergency service following an accidental fall that resulted in a multifragmentary fracture of the neck of the humerus, treated surgically with percutaneous implantation of three Kirschner wires. Six days later the patient complained of chest pain radiating to the arm and back, fatigue, dyspnea and orthopnea, and was readmitted two days later in the emergency department, where chest X-ray revealed the migration of a Kirschner wire into the thoracic cavity and mediastinal widening. An echocardiogram confirmed the diagnosis of pericardial tamponade and the complementary CT scans demonstrated the Kirschner wire in the left pleural cavity.